THE DIVISION OF HEALTH OF MISSOURI

28-012763

aalth STANDARD CERTIFICATE OF DEATH .30 M & £
Welfore HLED MA 1 8 1958 5_ STATE FILE NUMBER
ubl':: Registrotion District No. ... .3 / 7 .. Primary Registration District No. . 0@ - Registrar's No. .. ‘7 ng
atvice
r’g "l. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Ro:lden:t bef; -)
v \ o COUNTY St. Louls o STATE  Migoouri b COUNTY St.Lou:Ls/
300 b. C(')TRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. Cgl’;\’ 4 oo O tnngg Limits
town Manchester Yes X Noo TOWN Manchester A Yes N3
© LosPiTaL on PLAE "Crégt v Hotieg-ersth of sarinib || ey (If outside, give location) | Reside on Farm
insTitution . for the Aged 1l mo, 1Ojd. aporess e\ YesO No¥Z
3 ::::A ’o‘rn First Middle Lot 4. DATE Month Day Year
F
(Type or print) Willlam  Thomas Powers saw  March 10,1958
5. sEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [_}| 8- DATE OF BIRTH ]9. ;\GE (ibllhgmr,‘p’ IF_ UNDER 1 YEAR JIF UNDER 24 HRS.
ridday) | Monthe | Daws Heurs | Min.
Male /) White wipoweo (7] oworncen [ Nove 13, 1870 g% )

disoases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, coem if retired)

Pensioner

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Missourli o UsSe

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME
Paris Henry Powers

14. MOTHER'S MAIDEN NAME

Sarah Katherine Keeney

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
{¥ea. no. or unknown? | Uf wra. give war or dates of scrviee}

No e

16. SOCIAL SECURITY NO.

17. INFORMANT

Pine Crest Home for the Aged,

Address l'lancnm—_—

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH [Enier only one cause ine for (a}, (b), and (c)
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (o)}

INTERVAL RETWEEN
ONSET AND DEATH

. Conditions, if any,

DUE TO (b) % Jém 1

which gove ris to
cbove cause (O

stating the undzr-
Iying cquse last.

DUE TO (&) %/—aw

z
o PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{m) 13. '\:é:é sg;g;?'
= ?
J 33 / /’\, ves 3 wo [N
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED, (Enfer nature of injury in Pert For Part 11 of item 18.)
] ] 1 a
B 2
-‘J 20c. TIME OF Hour  Month, Dey, Year
b iMURY  a. m.
E - p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abou! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK " , % i
2l. I attended the deceased !roms_PZM _’M.Mand last saw ,;‘h'm’ alive on v f,‘I/‘J“d;
Death occurred at l : 3 m on the data stated above; and to the beyt of my knowledge, from the cauues stated.
22a, SIGHATUR (Degree or t 22h. ADDRESS &: /L £ @’C 22c, DATE S
/% “w ) D O VFegdel Bl At o 3/7 a”
23¢. gunut. c?gulﬂ?n‘. 23). DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) (State)
EMOYAL ( Specify
val 3-10-58 Hardy Cemetery Bourbon,Mo.
24, FUNERAL DIRECTOR ABDDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG RE
F 0
Shanklin “uneral Home, Cuba, Mo. B-/3-5§ /
{Licensed Embalmer’s Statement on Reverse Side) o7
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. _— " ,I A @ -
~." { - ‘J ] -.':u v :.." N ER— - u'.-:".“
. s “ : ¢ {
STATEMENT BY LICENSED EMBALMER ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... i e e i ereeeeraean P, , Student Embalmer No.,......
working under my personal supervision.. ”’}')/ -
Student ...l Signed.......... /&9 i ................ e S

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this l::o(_dyt_ilscnoj_gx&balmed, fact shoql_c__i_})g:_,lso_stq}?d_'above. e T P




